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Jivision cf Corporations
F'ax Numne:s (BH0)617-6383
From:

. Account Name
’ Account Nuther
Phone
1}

: CAPITOL SERVICES, INC.
: 12C15CCCAGLYT
(853)498-55CC

Fax Number (AC0)A32-3622

i b~ ’\:}.‘l‘ E’.\‘?‘l

»*yrter the emall address for this business onTit
[ &4

& —
ity o be uzed fcr Zuture
G arn:al report mailings. Enter only cne erzil address pliease.**

L2
o2}
Email Address: -

Foreign Limited Liability Company
NATIONAL CREDIT CARE, LLC

T —
Certificate of Status | 0

***PLEASE FILE AFTER

THE WITHDRAWAL OF [Certified Copy 1 |
NATIONAL CREDIT CARE  [age Count 05
CORPORATION [E_stimaled Charge | $155.00
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COVER LETTER

TO: Registiation Section
Nivislon of Corporations

sussecT: Natlonal Credit Care, LLC

Name of Limhted Liability Composy

Tho enclosod " pplication by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Certificate of
Guistence, and check ars submittod 10 regisier the above referenced foreign Hmited linbllity company Lo tramsact business i Florida.

Pizasz retam all comeapondence concerning this matler to the following:

Mame of Person

Capltal Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

™ Address
~J
. [ oyt }
Tallahassee, FL 32301 o
City/State and Zip Code ="
[
compliance@natlonalcreditcare.cam - v
o] adirens- (10 be used Jor future annnal report nodl Cieatlon) Eony t
For further information coocerning this matier, plense eail: el
2
w(  B55__, 498 - 5500 2
Name of Contact Petson Aree Cade Daytime Toleptions Number ﬂ
MAILING ADTIRE.SS; STREET ADDILESS:
Division of Corparations Division of Corporations
Registration Sectlon Reglstration Section
£.0. Box 6327 Clifion Building
‘Talishassce, FL 32314 2661 Exccutive Center Circle

Tullghassee, PL 32301

Enclosed is w check for [he following smaunt:
Plensa make check payable to: FLORIDA DEPA RTMENT OF STATE

DS 125.00 Flling Fee D $130.060 Filing Fee & D $155.00 Filing Fes & D $160.00 Fing Pee, Certificate
Certificuto of Status Centifled Copy of Status & Certlfied Copy
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ADPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

W COMPLANCE IWTH STCTION 603 097, FLORIA STATUTES
COMPANYTO TRANSHCT BUSINESS I THE STATE OF FLORAVL:

THE FOLLOIVING 1 SURMTTED JU REGNTER A FOREXN LIMTED LAY
1. National Credlt Gare, LLC
{Hame of Torcign Limled TloblTy Compurry;, must Tclode Lot Lubddy Compery, 1.1, 0 or Lol
(7 rmam ura relbeey, o wuercair eres sdopied Gy (b o o weaciing butawed in Parice. The slemsm T3re M nchde “ Limiced Listiiy C vy,
s Delaware
i s

i Joc 1lm (uw of whic

LG e LLETY
ol B reiad FalTRy =)
e o

[TTeacher, [T sppt catle}

Dats Foal asatecd builnedn I Flocida, [Fprer o reee
40t peciewn 508 04 & €03 ¥

ieSren
5. v Solenbey penslry

bility)
3
o 14089 W 121st Ave #300 5 1498 W 1215t Ave #300 =
e Addrncs ol Pilne pal 1] Tty Addrese) LT
= a
Wastminster, CO 80234 Wastminsler, CO 80234 A, .-
- 1 - .-
= o
7. Name and sipect address of Plorida registared agent: {P.0. Box NOT accepiable) o
)
Name: Capltol Corporatg Swervicus, [0S,

Oftice Address: 215 £ast Park Avenua 2nd Fl

Tallahasses

, Plorids 32301
(ow) g code}

Nepistersd ngoat’s scceptance:

Huving been named as reglstered

designated In this applicarien,

agent and 1o ucept service of process Jfar the above stated tiirited Hablliey company at the pltace
I hereby accept the appoininent as registerad apent and

to comply with the provisioas of ull siatutes relative fo the proper and compleie performance aof my duiles,

ond accept the obligations of my pusition as reglsiered ugent.

agree to acl b this capactp. 1 fiurther agree
Kim Tadlock, Asst. Secretary on behalf
Kim. Tadluck,

and T am famillor with
of Capito] Carporate Services, Inc.
(Regiverad sget’srlgsiuni
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§. Tor initiel indexing purposes, list names, titie or capacity and addresses of the primary members/manageors or persons suthorized Lo

menage (up to six (5] totafl:

Tlile gv Capacity; Name and Addegas| Title or Capasity; Name and Address:
(M mnager Name: NCC Holder Inc. ) Manager ame: National Credit Holdings LLC
COmMember Address: : ) Member Address:
Diauhorzed 1498 W 1216t Ave #300 [JAuthorized 1499 W 121st Ave #300

Person Westminster, CO 80234 Person Westminster, CO 80234
DOthe o Oother___ Cowher Clcther
i IMansger Name: _ [C] Menager Name:
[JMmember Addresa: [} Member Address:
Clauthorized "] Autborized

Person Pacwon _€'§
Cliother Csher . Cother o {Coher i

..I <L

Oivonager Name: L Manager Namo: = . -
_IMember Address: [ Meimber Address: 4_.,—20: o
DAuthorized [ Auhorized w

Person Person —{'1
Cloer, {"JCther Cother Cloer —

Imponant Nolicg: Use an attachment io roport more than &ix {6). The ariachivent will be imaged for reporting purposel anly. Non-

iadexed individunls may 1 sdded to the Index when filing

your Flaslda Department of Stats Anaua! Report form.

Y. Attached is » certificaze of exisience, no more than 90 days old, duly authenticated by the official tmving custody of records in the
iurisdiction under the law of which jt is organlzed. {If the aentificute is in & foreign languane, o wansiotion of the certifioute under oeth

of *he transiator niust be subimitred)

10, This docament 15 execwied in necordance with section 605.0203 (1) (b), Florida $tatutes. | em aware that Bny fulse Infuroation
submitted in 1 docwment to the Department of State conshitutes a 1hind degres felony 83 provided for in 5.317.133, .S,

A

Symatwe of kn Laiberizod pxerios

Kyle Kolb

Typed or prinked reens of ignes
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Delaware

The First Statc

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MATIONAL CREDIT CARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAMARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL CREDIT

CARE, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBREEN

ASSESSED TO DATE.

{6102

Y
]

£ lid f-

PN
L
-1

Authentication: 203909462

7668646 8300
Date: 10-31-19

SR# 20197843336
Yau may verify this certificate online at worp.delaware gov/authver.shiml
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